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Doctor at work 


After hours 


Making the most of this year’s tax reforms. Jan. 68 

House-buying made easy. . . well, almost. April 72 

How to move cheaply without breaking your back. 
May 119 

Vacationing? The bus you take could be your own. 
May 115 

Build yourself a medical library—for nothing. Sept. 
137 


Appraisal 
Are Peace Corps physicians really different? Jan. 
37 


Doctoring in the ‘nam: Three points of view. Jan. 
76 

What you should know about New York abortions. 
Feb. 37 

Community control: The real struggle begins. May 
56 

Organ transplants: Should “eminent domain” 
apply? May 95 

Who says witch doctors aren’t relevant? May 122 

Biological fallacies of women’s lib. July 36 

How far away is “the truth” about marijuana? July 
27 

Hidebound doctors and the new morality: Can co- 
existence be taught? Aug. 23 

Patient abuse registries: The use and abuse of a 
good idea. Sept. 64 

In the Church of America, psychiatrists are priests. 
Oct. 44 

Behavior therapy: Breaking the Freudian habit. 
Nov. 58 

Intellectual isolationism: The curse of American 
medicine. Nov. 54 

Minority admissions: Bitter rhetoric still prevails. 
Dec. 27 


Diagnostics 

Is it Cushing's or is it “Cushingoid” masquerading 
again? April 60 

“Crock” or hyperventilating patient? May 76 

Myocardial infarction or pulmonary embolism? 
June 72 

Hypoglycemia: Organic, functional, idiopathic, or 
misdiagnosed? July 56 

Fitting the pituitary work-up to the clinical need. 
Aug. 54 

Hirschsprung’s disease: Would you have missed 
this case? Sept. 74 

Working through the FUO maze. Sept. 50 

Diagnosing adverse drug reactions in outpatients. 
Oct. 56 

Is it Addison’s disease or only a pretender? Nov. 64 

Is it y heart di or clinical mimicry? 


Dec. 48 


“Help! They want me to moderate a meeting.” Feb. 
72 

The art: Spotting the “pseudocidal” patient. Mar. 
56 

The science and art of suicide prediction. Mar. 51 


The science: Perfecting a suicide prediction scale. 
Mar. 52 


ANNUAL INDER 


JANUARY THROUGH DECEMBER, 1971 


How not to make a drug study. May 111 

Getting over the first-year resident’s syndrome. 
June 79 

Making it in private practice, 1971. July 62 

Medical equipment failure: What can be done? 
Aug. 42 

Patients hear better when you put it in writing. 
Sept. 127 

Photo contest grand prize winner. Sept. 70 

How much artifice in asking for an autopsy? Oct. 87 

Photo contest first-prize winners. Oct. 54 

Managing violent patients in the E.R. Nov. 83 

Preventing contamination in IV therapy. Nov. 70 

Diagnosing adverse drug reactions in hospitalized 
patients. Dec. 38 

A practical guide to treating peptic ulcer. Dec. 44 


Emergency 

Starting an IV in a hurry. July 50 

Removing an embedded fishhook. Aug. 48 

Passing a Levin tube in an unconscious patient. 
Sept. 62 


Humor 


Another test for deep pain: Board exams. Jan. 60 

At last! Blessed relief for the pain and discomfort of 
Percentorrhea. Feb. 102 

Continuing education: Why diabetes isn’t good box 
office. Aug. 62 

Shutterbug, nothing; I was hooked on 10 rolls a day. 
Aug. 76 

They laughed when I tried to be funny. Sept. 116 

Down the garden path in combat boots. Nov. 99 

The sensuous surgeon. Dec. 54 


Survey report: Where are doctors’ salaries best? 
Everywhere. Jan. 58 

Survey report: The security of salaried practice: 
Who needs it? Feb. 67 

Stipend survey: Residents’ are up, but interns have 
it made. April 49 

Another look at that $3,600 fellowship exclusion. 
July 42 

How financial rookies can avoid a rooking. Sept. 
123 

The $100,000 in life insurance you may not know 
you own. Oct. 47 

That executive recruiter has his eye on you. Oct. 50 

“We tripled stipends without resorting to radical 
tactics.” Nov. 90 


Medical politics 


House staff conference: Hassling for identity. May 
31 


Patient care 


When a patient wants “the facts” about his future. 
Jan. 70 

Why young patients tune you out. Jan. 51 

Alcohol: The unglamorous addiction. Feb. 51 

Treating the “untreatable” alcoholic. Feb. 52 
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Valisone 


Annual index 


Interviewing a youngster who OD'd barbiturates. 
April 64 

Patients too demanding? Spell out a “contract.” 
April 101 

Six experts discuss genetic counseling, April 55; 
New options for the physician. April 56 

Which patients rate priority. April 58 

Does a psychiatric history result in inferior medical 
care? May 87 

Managing the retarded child—and his parents. May 
70 


Producing a cooperative child in 90 seconds. May 
102 


When a lusty young man goes impotent. May 62 

Folk nosology: When textbook medicine isn’t good 
enough. June 48 

Before ordering a patient held “for his own good.” 
Sept. 83 

Where LSD helps alcoholics see the light. Sept. 131 


Research 
One week with an artificial heart. Nov. 48 


Sociomedics 


“Help houses”: Better than doctors for troubled 
kids? Mar. 62 

The name of the game is relevance. Mar. 67 

Sequel to the “take-over” at Lincoln Hospital: The 
ousted pediatrics chief tells his side. Mar. 31 

Doctors ask “help houses”: Is coexistence possible? 
April 83 

Consumerism puts the pinch on the health estab- 
lishment. June 62 

Bringing the neighborhood into a big city hospital. 
Oct. 96 


vil 
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Staff 

Survey report: How research cuts are hurting staff 
and faculty. Jan. 56 

Survey report: Moonlighting: What goes on in the 
dark. Feb. 70 

How do I acknowledge a black M.D.’s racial identi- 
ty? Mar. 70 

Could Dr. Freud take the psychiatry board exam? 
April 35 

Why $12,300-$18,500 isn’t enough for New York 
residents. June 33 

Will house staff associations become more than 
unions? June 59 

Where three specialties are concentrated. July 70 

Giving foreign M.D.s a headstart in America. Sept. 
35 


So you think you’re awake when you answer the 
phone? Sept. 97 

Turning E.R. patients into an “office practice” for 
residents. Sept. 111 

The latest on national house staff plans. Oct. 31 


Surgery 

These surgeons are their own worst critics. Jan. 64 
Will surgical training be worse in 1980? Feb. 64 
DeBakey on technique and technology. May 54 

Removing a stone from the hepatic duct. May 68 
Repairing a leaky gastrostomy. June 66 

The maturing art of coronary revascularization. 


Sept. 54 

V-excision for lip carcinoma in a totally dry field. 
Oct. 60 

Elevating and stabilizing the trachea during tra- 
cheotomy. Nov. 68 

Incidental appendectomy by total inversion. Dec. 
42 


Teaching 


“Farewell, Academe. Never again on your terms.” 
June 56 

How those “boy wonder” M.D.s are faring now. 
July 44 

Do medical schools play fair with minorities? Aug. 
3% 


Therapeutics 

Obesity: Incurable curse or clinical challenge? 
Mar. 58 

Treating acute heroin toxicity. May 50 

Treating the patient with confirmed functional 
pain. June 68 

“Transfusing whole biood can be bad medicine.” 
July 52 


_A practical guide to essential hypertension. Aug. 50 


A practical guide to urinary tract infections. Oct. 


poisoning. Nov. 78 


that disenchants house officers. May 60 
Brooklyn? Nov. 27 
The first residents in social medicine: Eight who 
were No. 1. Dec. 34 


betamethasone 


valerate 
cream - ointment 


CLINICAL CONSIDERATIONS — 
VALISONE Ointment 0.1% and Cream 
0.1% contain betamethasone. Indications: 
VALISONE Cream 0.1% and VALISONE 
Ointment 0.1% provide anti-inflammatory. 
antiallergic, phew! antipruritic activity in the 
topical management of corticosteroid- 
responsive dermatoses. Contraindications: 
Tuberculosis of the skin; viral infections 
with skin lesions (e.g., vaccinia and vari- 
cella); hypersensitivity to any of its com- 
ponents. Precautions: Do not use in or near . 
eyes; treat concomitant bacterial or fungous 
infections appropriately. Some plastic films 
may be flammable and due care should be 
taken when they are used as occlusive 
dressings; caution should also be exer- 
cised when these films are used on or near 
children, to avoid the possibility of acci- 
dental suffocation; occlusive dressing of 
large areas should be discontinued if eleva- 
tion of body temperature occurs; use in 
lactating or pregnant women or in women 
of childbearing age requires that potential 
benefits be weighed against possible haz- 
ards to the fetus or infant; topical steroids 
have not been reported to have an adverse 
effect on the fetus or infant; nonetheless, 
their safety in pregnant patients has not 
been definitely established and they should, 
therefore, not be used extensively or for 
prolonged periods of time in these patients. 
Although unlikely, should irritation or sensi- 
tization develop, treatment should be dis- 
continued and appropriate therapy started; 
when extensive areas are treated, espe- 
cially under occlusion, sufficient systemic 
absorption to produce adrenal suppression 
and systemic corticosteroid side effects may 
occur; ulceration has been reported in a 
few cases in skin conditions such as stasis 
dermatitis, which involve impaired circula- 
tion. Prolonged use, particularly when 
applied under occlusive dressing, may pro- 
duce striae or atrophy of skin or subcutane- 
ous tissue, in which case treatment should 
be discontinued. Adverse Reactions: The 
following adverse reactions have been re- 
ported with the use of topical steroids, 
acneiform eruption, itching, irritation, 
hypertrichosis, burning sensation, striae, 
dryness, folliculitis, secondary infections, 
hypopigmentation, and skin atrophy. Mil- 
iaria, folliculitis, and pyodermas sometimes 
develop under occlusive material. Local- 
ized atrophy and striae have been reported 
with the use of corticosteroids and the oc- 
clusive technique, for example, after appli- 
cation of 5 gm. of 0.1% betamethasone 
valerate per week for 6 months. In clinical 
studies to date, only 3 adverse effects (2 of 
folliculitis and 1 of pseudo-atrophy) were 
considered to be both clinically significant 
and related or possibly related to treatment. 
The 6 other adverse effects reported were 
1 instance each of irritation, inflammation, 
redness, furuncles in a contiguous area, 
“exacerbation,” and “petechiae.” In addi- 
tion, 3 patients complained of “greasiness,” 
3 of burning sensation, and 2 of itching. 
For more complete details, consult package 
insert or Schering literature available from 
— Schering Representative or Medical 
Services Department, Schering Corpora- 
tion, Union, New Jersey 07083. 
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